s.Ki,v4(Wl     DIRKCVr TRACHIiO-BRONCHOSCOPY    .;    II
the lung, ciliary action plays the chief part in the upward dr&jrtyge.
If tin's is absent, stagnation of secretion is apt to occur, Gravity tb<°v
some extent helps the drainage, and postural coughing may be of some
help; hut when the secretion is coughed up there is often a contraction
of the bronchi above the cavity which is consequently not properly
emptied. It is of the utmost importance that infected secretion should
not be allowed to stagnate in the cavities. Hronehoscopic aspiration,
lavagc if the secretion is very viscid, and the application of silver nitrate
to the mucosa of the dilated bronchi will rapidly improve the condition.
(<•) Acute I<wig Abscess
These abscesses may follow tonsillectomy or operations performed in
the presence of septic teeth. The pathology is rather obscure and it is
doubtful whether the path of infection is by the lymph channels from
the iield of operation to the veins and thence by a septie cm bolus to the
kings or by aspiration. But, whatever the origin, bronchoscopy and
aspiration should be performed when cough and expectoration start
after tonsilleetomy.
(d) Chronic Lung Abscess
Chronic lung abscess may be due to many causes. One of the most Pathogenesix
important is an unsuspected foreign body. In a ease under rny observa-
tion bronehoscopy showed a rabbit's vertebra impacted in the right
main bronchus; it had certainly been there for more than six months
and its extraction followed by aspirations resulted in a cure. This ease
was complicated by stenosis of the bronchus due to cieatricial contrac-
tion which was satisfactorily dilated with a flexible metal lube inserted
bronchoscopically,
Other causes of chronic lung abscess are pieces of tooth-filling that
have been inspired. Exploratory bronchoscopy may enable the foreign
body to be seen and extracted, and six or eight subsequent aspirations
will probably result in a complete cure. Once the foreign body has been
removed and bronohoscopic aspiration carried out so as to prevent the
stagnation of secretion, it is remarkable how quickly the patient gets
well. Other causes of lung abscess that have been found and treated
bronchoscopically are those following pneumonia or influenza, la such
cases a bronchus may be partially occluded by a granulation or by
thickened velvety mucosa with secretion retained behind it. Removal of
granulations, dilatation of the bronchus, and application of silver nitrate
to the swollen mucosa will soon result in resolution.
(?) Massive Collapse of the Lung (Post-Operative
Atelectasls)
Aspiration by bronchoscopy of viscid secretion blocking and thus
causing collapse of the lung enables it to expand again, (see lung
diseases).

